s STATE OF WASHINGTON . - R
1 APPLICATION FOR CHANGE/TRANSFER
BCOL e ~ OF WATER RIGHT

For filing with the Department of' Ecology or with County Conservancy Boards-

A NON-REFUNDABLE MINIMUM FEE OF .$50.00 PAYABLE TO THE DEPARTMENT OF
ECOLOGY MUST ACCOMPANY THIS APPLICATION

Ic all that apply.) ; FOR OFFICE USE ONLY

Change purpose(s) of use - ] b = o
‘ E Add purpose(s) of use ' CHANGE No. COD-2BIA S wRA_ ¥~
; hange point(s) of diversion/withdrawal . ) 2@5
dd point(s) of diversion/withdrawal DT ACCEPL? 19 ok ! Q_? BY 1S

Change/transfer place of use rees_ 0 grecp (O 16| 7 12007

1 Other (i.e. consolidation, intertie, trust water) : , { ol

S = CHECKNo. _|032.9
SEPA: & Exempt O Notexempt

*IF MORE SPACE S NEEDED, ATTACH ADDITIONAL SHEETS (PLEASE PRINT OR TYPE CLEARLY)™

1. Applicant Information:

APPLECANTIBUSINESS NAME PHONE NO. .1 FAX NO,

LENDORA SE2WER AND LA-J_]B“TI:RD\ﬁIP-,\LT ¢ 9 C
ADDRESS :

/OS] Leworn DRWE ‘
CITY E ’ STATE ZIP CODE
WS " on. 148(8e
CONTACT NAME (IF DIFFERENT FROM ABQVE) PEHONE NQ. —’ FAX NO,
LT (s 4 .o
ADDRESS : A .
CITY . STATE ZIP CODE ]
2. Water Right Information: :
WATER RIGHT OR CLAJ!M NUMBER RECORDED NAME(S)
Gz-z8\18\ 0 | ' SO TBRL. UNL1 o TEQ T NC.,

DO YQU OWN THE RIGHT TO BE CHANGED? ET-?ES O NO
IF NO, PROVIDE OWNER(S) NAME and ADDRESS:
HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST VFIVE‘(5) YEARS? M ES [O NO

Please attach copies of any documéntatron that demonstrates consistent, historical use of water since the right

was established. Also, if you have a water system plan or conservation plan, please include a copy with your
application.

FOR OFFICE .USE ONLY

! | ' .
APP.NO. Q 298| perurno. E CERT. NO. CERT. OF CHANGE NO. |

ECY 040-1-97 (Rev. 7/05) R APPLICATION FOR CHANGE



3. Point(s) of Diversion/Withdrawal:
A. Existing ‘

SOURCE NO. | % | % | 'SEG. |’ TWP, | RGE. _PARCEL # WELL TAG# .

Ao | lswlsEl U™l z2[qur

B. Proposed _ '
SOURGCE NO. | % %' | sEc. TWP, RGE. PARCEL # WELLTAG# |
ZADEN IS HZ NENE| D [Z2 WHE _ __ _
#3 | INnZINelq Izziggel ™ ] |

DO YOU OWN THE EXISTING AND PROPOSED PO]NT(S} OF .DIVERSION/WITHDRAWAL?
EXISTING: [ YESDO NO PROPOSED O YES O NO-1F NO, PROVIDE OWNER(S) NAME:

Pfease include copies of alf water welf reports involved with this proposal. Also, if you know the distances from

the nearest section corner to the above poini(s) of diversion/withdrawal, please include that mformat.ron in Item
No. 6 (remarks) or as an attachment. '

4. Purpose of Use:

A. Existing . -
L PURPOSE OF USE ‘GPMorCFS | (ACRE-FTIYR PERIOD OF USE
5 el P b
Denasric SGppiy- 1369 20 Ch o us
RECRERTIONN FACA 1'r\¢ '
B. Proposed . _ o
s ‘ PURPOSE QF USE " |  GPMorCFS GCRE-FTIYRS PERIOD OF USE
_Muenlicipal d}:i{)i\?} Ly 0 Bepbm| 2.6 Co N TINUOLS
€ prRcven 7 L :

5. Place of Usé:

A. Existing
LEGAL DESCRIPTION OF LANDS WHERE WATER 1S PRESENTLY USED:
%E&chammﬁ. LA, AND 'Li% ,
1
a Va SEC. TWP. RGE. '_ COUNTY - PARCEL # # OF ACRES
. B2 1YY  PennOreivie’ Yo -
DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? [ YES D ‘NO - IF NO, PROVIDE OWNER(S) NAME:
B. Proposed
LEGAL. DESCRIPT[ON OF LANDS WHERE NEW USE 1S PROPOSED:
Ya Vi : SEC.. . TWP.- |- RGE.-. @ COUNTY ¥ ; " PARCEL# : # OF ACRES
AL H/ e Ora s - 3@t

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? ' YES O NO-IFNOQ, PROVIDE OWNER(S) NAME:

ECY 040-1-97 (Rev. .'H.OS) . -2~ APPLICATION FOR CHANGE



Aftach a detailed map of your proposed change/tfahefér..."The‘fnap‘ should show existing and proposed point(s)
of diversion/withdrawal, pface of use:and any.otherfeatures involved with this application. If platted property,
please include a certified copy of the plat map., ;

Are there any ADDITIONAL WATER rlghts OR CLAIMS: RELATED to the same property as the ONE’ PROPOSED FOR CHANGE!TRANSFER’J
-+ YES -0 NO-IFYES, PROVIDE THE WATER RIGHT/CLAIM-NUMBER(S):

&3-25732., 5328153, 93-294 7l

6. Remarks e\nd. Other Rel'evant'lhformation:

TH_

Rt b ronprz 72;&}1 s sure | %vﬁf&m Loz THE JE ual&:)m;,u‘r

ia21 7T H t N THCJ?r)umeﬂs-a OE THE ffwr)/'/i ﬂfu_::f;kﬁ/\lb
u}ﬂ—tw/' S(/%Tim

IF FOR SEASONAL OR TEMF’ORARY, START DATE / / END DATE ____J I

Certain-applications may incur a Real Estate Excise Tax liability for the seller of the water rights. The Department

of Revenue has requested notification of potential taxable water right related actions and therefore may be provided
with a copy of this request.

Please conttact the State Department of Revenue for further information. The phone number is (360) 570-3265.
The address is: Department of Revenue, Real Estate Excise Tax, PO Box 47477, Olympla WA 98504-7477.

75 SignatureS'

I certify that the information above is true and accurate to the best of my knowledge. I understand that in
order to process my application, I am hereby granting staff from the Department of Ecology or the County
Conservaricy Board access to the above site(s) for inspection and monitoring purposes. If assisted in the

preparation of the above application, I undersrand that all vesponsibility for the accuracy of the information
rests with me.

4 118 07

(Applicant) . . {(Date)
LorTRALL A Luanten T,

EVF?/ %p;z&, & 270

(Water Right. Holder) E: (Date)
: b f
(Land Owner(s) of Existing Place of Use) (Date)

IMPORTANT! APPLICATION FILING INFORMATION IS PROVIDED ON THE NEXT PAGE.

WE ARE RETURNING YOUR APPL!CATION FOR THE FOLLOWING REASON(S):

ya APPLICATION FEE NOT ENCLOSED O MAP NOT INCLUDED or INCOMPLETE
O ADDITIONAL SIGNATURES REQUIRED O SECTION IS INCOMPLETE

O OTHER/EXPLANATION:

ECY 040-1-97 {Rev. 7/05) B APPLICATION FOR CHANGE



- . ' ! ’ v
. ' . - . .

' ATTACHMENT FOR
- APPLICATION.FOR CHANGE

Point(s) of'DiversionNVithdrawal:- [ Existing [ PrOposed

SOURCE . Ino [ %l sec. | TWP. | RGE. " PARGCEL# _WELL TAG #_
i A | |
nZ  tadinidl . R | |
Az LOBETE : B

DO YOU-OWN THE ABOVE POINT(S) OF DIVERSIONMITHDRAWAL? _ D YES [_]NO-1F NO, PROVIDE OWNER(S) NAME:

Purpose(s) of Use - [] Existing (1 Proposed: :
' PURPOSE CF USE ‘GPM or CFS ACRE-FT/IYR |- . PERICD OF USE

Place of Use - O Exrstmg O Proposed

LEGAL DESCRIPTION OF LANDS A J
—
Y Ve SEC. TWP. REE.. COUNTY ' PARCEL # i # OF ACRES
DO YOU OWN ALL THE LANDS IN ABOVE PLACE OF USE? L] YES [l NO-IF NO, PROVIDE OWNER(S) NAME:

If you require this dacument in an alternate formai, please contact the: Water Resources Program ar {360) 407 6600 ar TTY (for the
Speech or hearing impaired) at 711 or 1-800- 833 6388.
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